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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é )ﬁ PRIMARY REG. DIST. NDM Kegistrar's No....... /.é

HLED NOV 28 1655

"BIRTH KO.

37704

State File No.ou oot e sensseee s

I. PLACE OF DEATH

S, 1,

2. USUAL RESIDENCE (Whert deccased lived.

a. STATE ' Y b. COUNTY
) Vi g.0t/ia

1 lnstitution: residence before

nd:nisslon).

b. CITY (If outcide corpurate limits, write RURAL and give

.

township)

¢. LENGTH OF
STAY (in thia place)

I Hesidence within limlts of
» city mcorporsted town?
hl%q No D

c. CITY ©d

TOWN Q ,LQQ, o

> 2t
d. Hf!J!‘%P'lq‘PAP?_EOOF!F (I mot in hoapital or Institution, give streot addredd or location) ASJgREEE-SrS (it rural, give location) r) 4 (j 7
. wstiTuTion 9 | A w-gAj_nnmAllj—o..qf 240 M 0
3. NAME OF 8. (First b. (Middle e. (Last
DECEASED (st (Middle) [ (Last 4 DATE  (Monh) (Day) A¥ew)
(Tvoeor i) Thp 2 AS” A HwRrley DEATH 20’1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (En years| IF UKDER | YEAR | ©F UNDER M HAs,
L - yw‘l,n\ov.rl-:o. DIVQRCED 05,.,;1:,/ l - ﬂ Laat -blinbdny) Monthn, Dars | Hours | Mia.

18, CAUSE OF DEATH
. Enter only onecause per
line for (8, (b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise (o the obove cause (a} slating
the underlying couse laat.

*This does not mean
the mode of dying, such
az keert fatlure, asthenie,
ete. It means the dia-
case, infury, or compli

DIRECTLY LEADING TO DEATH® 5y

H-p7 - 43T

MEEICAL CERTIFICATION

DUE TO (b}

DUE TO ()

10a. USUAL OCCUPATION (Give kadof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . 2. Cr !
dons during mowt of working Eife, . nit:ut:r::l) . DUSTRY ,J .(Cn.y wnd State c: Foreiga Country) C/.I COU'I;}%‘,E{:,?FWHAT
_ Wanehoa, Se a,Q.‘.. . ] S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ya
5. WAS DECEASED EVER IN U.S.ARMED FO 7 | 16. SOCIAL SECURITY INFORMARNT"S SIGNATURE OR NAME ADD [
{Yes. 0o, or unknowa) | (If yes. sive war or dates of dfrvice) NO. . -

INTERVAL BETWEEN *
ONSET AND DEATH

i

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the ditease or condition cousing death.

/€0 x

alive onw

certify that 1 auendeg Fﬁe deceased from

69@1£é§3

, and that death occurred al

19a. DATE OF OP'FIRO’;E 1S, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
quf/ }WM— d—ﬂ- /LL/VM-’\» 'n:sD NDM
21a. ACCIDENT {Bpeciiy) ZID.PLACEOFINJURY(..g..[neu 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, street. office bldx.. enc)
HOMICIDE
21d. TIME ({Moath) (Dsy} (Year) (Hoor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby M IQ.ﬁ‘ that I las! saw the deceazed

., Jrom the causes and on the date staled above.

TIO| REMO‘(AL (Specliy)

_LL__Q-l-S

23a. SlGNATU@ l w (Degroe or title) {1 23b. § N M 23%. DATE SIGNED
el edodio 2./98%"
24a. BURIAL . CREMA- z4b DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)

Sedolin

{ DATE REC'D BY LOCAL

LV_/—) 28y

RAR'S SIGNATURE
AES 2.5 /
%‘hﬂ‘ M

[icfused Emb:.lmzrl Stamnzm on Reverse 5i

Mo
ADDRESS

S. g'i a é‘ ;I

NERAL DIRECTOR'S SIGNATURE

1
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i ™ STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF By i s et e e eeieeeiiieeaeao, » Student Embalmer No.........

working under my personal supervision..

Student ..o i it

Signature of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (q

‘to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

I this body is not embalmed, fact should be so stated above. |

|




